Early and late results of entire septal patch technique for post infarction ventricular septal rupture.
Surgical results for post-infarction ventricular septal rupture (VSR) remain poor, even today. The aim of this study was the establishment and clinical evaluation of a simple, standardized septal patch technique for this disease. From 1999 to 2011, 16 consecutive patients with a mean age of 73.1 ± 10.1 (range 55-89) underwent emergency repair of VSR following anterior myocardial infarction. Entire septal patch technique, in which a large pericardial patch is fixed reciprocally between transmural sutures placed in the posterior free wall adjacent to the ventricular septum and anterior left ventriculotomy closing sutures, thus almost entirely covering the septal wall, was used in all cases. Mean interval between the onset of septal rupture and surgery was 1.3 ± 0.6 (range 1-3) days. Eight patients presented cardiogenic shock and 14 patients underwent preoperative intra-aortic balloon pumping. Average operation, cardiopulmonary bypass, and aortic clamp time were 233 ± 71 (145-360), 128 ± 51 (82-240), and 46 ± 15 (29-76) min, respectively. Coronary artery bypass grafting was performed concomitantly in five cases. Average intra-operative blood loss was 340 ± 184 (123-740) g. Thirty-day mortality was 0 %, and in-hospital mortality was 13.3 % (2/16). Significant residual shunt occurred in one patient. All hospital survivors were followed up with a mean period of 44.5 ± 40 (5-131) months. Five-year survival of all operated patients was 69 ± 14 %. Entire septal patch technique proved to be an easily reproducible method for anterior VSR that demonstrated stable early and late results.